2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ponooooi676s Apr 20F12]65:(])) 8:00 am

APALACHICOLA SELF STORAGE, INC. ecretary of State

04-20-2000 90082 040 ***150.00

Principal Place of Business Mailing Address ,_./

41 Commerce Street 178 Ave C
Apalachicola, FL 32320 Apalachicola, FL 32320

836503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
EQ_27992070 Not Applicable
"~ - - 7= T T
Zip Couniry Zp Country 5. Certficate of Status Desied  [J  $8+75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
L. Robert Siprell
J. Ben Watkins Atty. Street Address (P.O. Box Number is Not Acceptable)
b1 Comm?rce Street 1?7 —Ave.—€
Apalachicola, FL 32320 Apalachiecola, FL 32320
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

sigNaTURE _T,, Robert Siprell L1500
Signature, yped or printed name of rega§ered agent and tite If applicable. {NOTE: Registered Agenr sigrature required when reinstating} ot L= WU

§. This corporation is eligible to satisfy its Intangible — m C;nﬁé]grﬁam -—Wﬁa‘y 3; -

Tax ﬂllng rgqulrement and elects 10 do so. Trust Fund Contribution. c Added to Fees
(See criteria on back) 3]
1. o o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE g [ Change % Additipn
NAME . NAME
o anes | O Sen Watkins o onmess | L+ Robert Siprell
CITY-ST-2IP 41 Commm?rce Street oY -51-2IF 178 Ave C
Apalachicelz, FL32324 Apatacihitcota;FE 32320 -
TITLE [ pelete TITLE b (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE ) O Deiete _ . TITLE — . [ change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIE 1 petete TILE I Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- §T-2p GITY-ST-2iP
TILE T oelete TITLE [JChange [ Addifion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information's'um:r'lriétr:l_\;\-/_it_ﬁ"this fi_li_ﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

changed, ar on an attachment with an address, with all ather like ermpowered.
SIGNATURE: o2 7 g50-653-25S8 4-12-2000

SIGNATURE aND TYPED OR PRINTED NAME oF SIgfiING OFFICER OR DIRECTOR Dale Deytima Phone #

CRZE034 (9/99)



